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1801 &. AUSTRALIAN AVE.
WEST PALM BRACH, FL. 33409

SUBJECT: CSC PALM BEACH LIMITED PARTNERSHIP
REF: B99000000113

We have received your electrénlcally transmitted document. However, the
document was submitted under the wrong electronic £filing type and cannot
be processed by this office.

To proceed, you must abandon thxs filing and resubmit your f£iling under
the appropriate clectronic filing type.

If you have any further questions concerning your deoument, please call
(850) 245-6855.

Tammy Hampton FAX Aud. §#: H09000120131
Regulatory Bpecialist II Letter Number: 705A00016398
Registration/Qualification Section

.

P.O BOX 6327 ~ Tallahassee, Flonda 32314
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NOTICE OF CANCELLATION
FOR
FOREIGN LIMITED PARTNERSHIP
OR
LIMITED LIANILITY LIMITED PARTNERSHIP

£5C Falm Beaeh Limirved Partnership

(Name of limited prrtnership or limited liabitity limiwed parincrehip)

Delawara

Lurigdistion of fermatipsa)

March %, 1999

(Paic suhorized Lo trensact business in Florida)

This foreign limited partnesship or limited Hability limited partnership is no jonger
lransacling business in Fiorida pnd wishes to cancel iis ceniflcate of sutharity pursuant o

s. 620.1907,P.5.
This entity appoints the Florida Department of State ax its agent for service of proesss for
rights of aetjon atising cut of the rransaction of business in this state,

Effcotive date, if other than the date of filing,__ B2 757 ¢ 9 .
(Effucrive date cannot be prier o aor move tham 90 days after’ 1he date (Alr document f5 fied by the Flarlda

Deppriment of Sraie.}

Signature fenesal partner:
Typed or printed name:
Adam Schlesinger
Filing Fee: £52.50
Certified Copy (gptional): $52.50
58.75

Certificate of Status (optional):
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